
NOTIFICATION OF DEMOLITION AND RENOVATION
Operator Project # I Postmark I Date Received I Notification #

I. Type of Notification (O=Original R=Revised C=Canceled) D
II. FACILITY INFORMATION (Identify owner, removal contractor, and other operator)

OWNER NAME: l\J\cM\) \6..(: { 11\(0\...

Address: 1)2.1 eM\' \ .(..~~",r \if A"IA../ ~'-{ S<o\."~O~
City: ~ \, \()'n'l¥A\ rtr

V
t-Jy Zip: 11.f~2lState:

r
Contact:

Tel:

REMOVAL CONTRACTOR: tZt,c.,{,( 6Nu\rtJMN\tn~L
Address: J ~0 l-e.. ~ \ (IU-(}I\J oc«:
City: ~D( lAL"~ r 0",..;"

State: ~ Zip: 1'161 S
k.tAJ~ tJ pdc· ,

Tel: ~(S5L-{t> 67 't1Contact: - ....;- -- -

OTHER OPERATOR:

Address:

City: State: Zip:
Contact: Tel:

III. TYPE OF OPERATION (D=Demo 0= Ordered Demo R=Renovation E=Emer. Renovation) R-.
IV. IS ASBESTOS PRESENT? (fel~O)•...
V. FACILITY DESCRIPTION (Include building name, number and floor or room number)

Bldq. Name: ~ (.~lA.fa'I a..dlN t.S~ c.tl\~
Address: Q611 ~~t- h(J)ne..<t4-A..
City: r20vhJ ~L- e.

State: NV County: ~e.
{Site Location:

Building Size: ,,~ /000 # of Floors: 4 Age in Years: S'{
Present Use: uwY\(Y\.([t I(A,l Prior Use:/j)('I\ (Y\..t..rUa..C

VI. PROCEDURE,INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

$WVL,-/ d .~t \0..., 5N~~ (UW\fl){'V\ '--'" kt UJY\-~(,,(.l~~
NonfriableVII. APPROXIMATE AMOUNT OF ASBESTOS AsbestosINCLUDING:

RACM Material Not Indicate Unit of- - To Be Removed Measurement Below I1. Regulated ACM to be Removed To Be
Removed2. Category I ACM Not Removed

Category I Category II UNIT3. Category II ACM Not Removed

Pipes
LnFt: Ln M:

Surface Area 10 000 SqFt: (0,000 Sq M:
IVol RACM Off Facility Component

CuFt: Cu M:
VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DDIYY) Start: '-Ilas( l' Complete: st» (16
IX. SCHEDULED DATES DEMO/RENOVATION (MMIDD/YY) Start:

Complete:



U.;:,. J!,rJ-\. l'lU 11JilLA HUN UJ<' UJ!:MOLITION AND RENOVATION
Page 2 of 2

X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition
or renovation techniques to be used and description of affected facility component s: .ALL M<:--i V>.c,d w~ I.. Ioe.
~ U-Nd({.l!.. oHslA.A, 'SPA ,(0'0 OoL. 'Ju01 lueS "

Y,Os~-\t u...~ML91'~
.:

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures: !-Ill" VJark b~, f'I~ d(;N.L WlLL \oe I tV e e ~ \,,( {Ct f, Or-..!

Of t-Jy S OO\.. c.W J 6'p..A bLAldlllvL-S. M o\0.\ ,z·e fc> 61k. I 4lA· u.p (4.~·t f, c..~0 !-:Ii? r U. tt.~tt ~ ..·lhv..l
<.U- u.p ..otL6Cl~I/Jc?;horJ <!'->d<.\efV\c.:. tNJd r-J.e.~t4.;huQ. tr.11' {).f'q.h; J ol)~ a.$~tllo\,'i>l.J.. (\.26'\.4{(/~ (l'c.$Sv.rt.,.

xu Waste Transporter #1 {2uy)()\J&{ iJlU ioe61,J. r=lf'I4"L l},SutU. ().,Jc ~" ~4.rv.p~(II~) WILL

Name:

Address:

City:

Contact:

Waste Transporter #2

Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.)
1. Attach a copy of the Order to this notice.
2. Name of Authority Issuing Order:
3. Authority of Order (Citation of Code):
4. Date of Order (MlvJJDDIYY):

Name:
Address:
City:

Contact:

XIIL Waste Disposal

Name:

Address:

City:

Contact:

XIV.

I bfJ. AAr

CaJ\WU State:

Telephone:
Zip Code: (L{G6(

~(';-l5$")

SI l'J.tf'o lQ. ·1rt.g;,{Ll t')~
~fS" S(~lJ.{..rQLL p (?.

QotJv-.~E:C State:

Telephone:
to::) Zip Code: L 4~7

0.7:2. 071-{1(~''r .P

Nlkl. De4'r~fclL
3.03 (3ct.W_ (2d.

~(l,fJ State:

Telephone: ~
Zip Code: I i..Jli/.~

---=--:":::":":'::'---i

Title:

Date Ordered to Begin
XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.)

1. Date and Hour of the Emergency:
2. Description of the Sudden, Unexpected Event:

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden.

XVL Descriptlon of procedures to be followed in the event th~ltunexpected RACM is found or non-friable ACM becomes
crumbled, pulverized, or reduced to powder. '5.tqJ v~el.( \('i1,"no.JlQ.-i1 j ,,..JD-t, f:......, ~·iS <Jo\.. "\Al~ \~.PA >

east r,L t -t-"-Il wQ..D- ~ro(\J' peopLI1. I <.:tr tAp ~11lt..jIO'-l c~~c.evh~L {3~1...rr1'22"

xvn.

XVIII.

rovisions ofNESHAP (40 em PART 61, SUBPART M) will be on -sfte during the
evidence that tl'te required training has been accomplished by this person will be

., ess hours.

• Type or Print
!tLv\ iJ P-t rfY 'f-('sdvJi

g the submission offalse or misleading statements, and I certify that facts
rue, accurate, and complete .

. ' L-( I ,~/"
~

l4VlfJ (J..I.rf; L pro(. JcCut+
Type or Print Name and Title


